of the patient favoured the persistence of the discharge. Everything seemed to depend upon adopting hygienic treatment, and adopting a policy which was a complex of conservatism and enterprise. He thought pyoktanin had a beneficial effect in tuberculosis of the middle ear, and sometimes it was well to combine tuberculin with other treatment, but he would not use tuberculin for diagnosis in these cases. There was nothing worse than setting up a focal reaction in a bone which was so close to the meninges. As Professor Pritchard said, one avoided operating when the strength of the patient was at the lowest ebb; but a practical rule was laid down by Politzer with regard to the occurrence of tuberculosis of the middle ear in relation to pulmonary tubercle. If the ear trouble developed secondarily to the pulmonary, one should as a rule abstain from operation; but if the onset of uhe middle-ear disease was the first event, operation was advisable.
On the whole, be thought the kind of cases under discussion were to be looked upon with some hope; one should not regard every case of suppuration in the middle ear associated with pulmonary tuberculosis as necessarily beyond treatment. Many, he felt sure, were not tuberculous, and were susceptible to benefit from treatment, as also many of those which were actually tuberculous.
Dr. JOBSON HORNE reminded meinbers that the subject was fully discussed by the Otological Society of the United Kingdom twelve years ago (February 2, 1903) . The report' of that debate, to-day, might be read with advantage, and when read side by side with the report of -the present debate it would be found that not much had been added to the sum total of their knowledge of the disease. That was not a disparaging remark, on the contrary, it was a fact which helped to prove that in primary tuberculosis of the ear-and that was the phase of the disease with which the debate had been mainly concerned-they were dealing with a disease which presented definite clinical symptoms and appearances, which occurred at a particular period of life, and which caused pathognomonic changes in the temporal bone. He had so recently2 discussed in the Section the clinical and pathological aspects of the disease that he intended to direct his remarks more towards the aetiology of primary tuberculosis of the temporal bone. ' Tracs. Otol. Soc. of the U. K., 1902-03, iv, pp. 30-87. When opening the discussion twelve years ago he pointed out that the stress of the disease was more upon the mastoid bone itself, and suggested that the disease sbould be grouped under tuberculous diseases of bone. In the samiie discussion Mr. Hugh Jones referred to a paper by Dr. Nathan Raw in the then current tiumber of the British Medical Journtal, pointing out that bones and joints were more susceptible to bovine tuberculosis. Since then further evidence had been brought forward in support of that view, and that evening it had been stated that bacteriologists regarded primary tuberculosis of the ear as more probably due to bovine than to human tuberculosis. In addition to the findings of the bacteriologist, Dr. Horne went on to say, there was clinical and circunmstantial evidence of a most valuable nature in support of the bovine origin of the disease. In the first place, the age of incidence of primary tuberculous disease of the ear. If an average were struck of the ages at which those cases came under notice it would, in his opinion, be found to be between one year and fifteen n0enth., that was to say, the age of incidence of the disease would be during the period of the milk diet of life. Upon further inquiry it would be found that the majority of the cases occurred in bottle-fed and not in breast-fed children. That latter fact had been brought out by the valuable statistics supplied by Dr. Logan Turner and Dr. Fraser from Edinburgh.
A piece of circutmistantial evidence in support of the bovine nature of the disease was, that cases of primary tuberculosis of the ear so seldom came under notice in private practice, that was to say, from amongst a class that carefully considered the milk supply. The solitary exceptions that occurred, when investigated,-supported the bovine theory. Another piece of circumstantial evidence that supported the bovine theory was the enormous discrepancy in the frequency with which primary tuberculosis of the ear was met with in hospital clinics in different districts. Upon inquiry, those discrepancies were fully explained by the amount of slum and imupoverished districts which the hospitals immediately served. Lastly, the enormous involvement of the periotic lymphatic glands supported a bovine origin of the disease.
There were other points with which he would have dealt had time permitted, but he thought he had said enough to show that even if the debate had not added to the sum total of their knowledger of the subject which they had been discussing it had, at least, been the means of co-ordinating facts in support of the views which they had held.
